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Biogenesis of 
ileostomy stones
Patients with ileostomy are usually 
volume depleted and therefore excrete 
acidic urine with low sodium. Evan 
et al. studied seven patients with ile-
ostomy and kidney stones who had 
undergone papillary biopsies. The 
authors found that many of them had 
deformity of the papilla, which was 
associated with decreased glomerular 
filtration rate. Some patients had apa-
tite plaques attached to the papilla, but 
all patients had intratubular depos-
its that plugged the ducts of Bellini. 
Further, all patients had interstitial 
deposits of apatite, unlike patients 
who develop stones as a consequence 
of bypass surgery for obesity. Some 
patients also had urate deposits in 
addition to apatite. The stones were 
either oxalate or urate in composition. 
See page 1081.
Risk of CKD after AKI
What fraction of patients who develop 
acute kidney injury (AKI) go on to 
end-stage renal disease? To answer 
this question, Amdur et al. used a large 
cohort of patients from the Veterans 
Administration database of more than 
112,000 to ascertain long-term renal 
function. Of this group, 44,000 had 
established chronic kidney disease. 
As controls, they used another large 
cohort of 63,000 who were admitted 
for acute myocardial infarction and/or 
pneumonia. The remaining 5,000 were 
listed as having acute renal failure or 
acute tubular necrosis (ATN). After a 
follow-up of 75 months, the authors 
found that renal function had deterio-
rated in all groups. However, in those 
who were diagnosed as having acute 
renal failure or ATN, the deteriora-
tion was more severe. Therefore, those 
who had one episode of ATN were 
at a higher risk of developing severe 
renal failure than the control patients. 
See page 1089.
Antibodies to various 
collagen epitopes in 
anti-GBM disease
Goodpasture’s syndrome is produced by 
antibodies against the non-collagenous 
(NC) domains of collagen α3(IV). How-
ever, when one purifies the antibodies, 
they are often found to recognize other 
collagens. Zhao et al., as they report in this 
issue, studied sera from 57 patients with 
anti−glomerular basement membrane 
(anti-GBM) disease and classified the 
patients on the basis of the severity of their 
renal failure. While all sera recognized 
collagen α3(IV), the authors found that a 
significant number also recognized NC1 
of collagens α1, α2, α4, and α5(IV). In the 
patients with the most severe declines in 
renal function, the sera recognized all five 
target antigens, and most sera recognized 
more than one antigen. However, regres-
sion analysis showed that only the α3(IV) 
was an independent risk factor for renal 
damage. Perhaps the reaction to the other 
epitopes was due to some similarity in the 
structure of the epitope rather than being 
pathogenetic. See page 1108.
It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
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